STATE OF CALIFORNIA

TRAVEL EXPENSE CLA:':_

See Instructions and *Privacy

ELECTRONIC STD. 262 (REV. 04/9) Statement On Reverse Side Page _ of Pages
CLAIMANT'S NAME \w#y““" S5AN OR EMPLOYEE NUMBER" DEPARTMENT
Matthew R Bettenhausen California Emergency Management Ac
POSITION CBID NUMBER DIVISION OR BUREAU INDEX NUMBER
Acting Secretary ES9 Executive
RESIDENCE" HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
CITY STATE ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
1) MONTHIYEAR 13) 4 i5) MEALS (3] [d] TRANSPORTATION {8) (9)
July 2009 LOCATION W Te e ©)
i i ]  WHERE EXPENSES LORGING N?é“.'.z grﬁ 2 camerane | PRIVATE GAR USE Glisiias TOTAL
= -  RELD. YPE L =
@ WERE INCURRED BREME | s of MEDEN= | e | thes| pskrbias EXPENSE
DATE TIME DINNER " MILES AMOUNT FOR DAY
7:15- |Sac to Burbank and
2-Jul 16:20 return $ 9.00 9.00
|
(10}
SUBTOTALS $  9.00 9.00
COLUMN CODEfACCTG. USE ONLY)
CLAIM TOTAL $
{17} PURFOSE OF TRIF, REMARRS AND DETAILS (AGGCNEd rECeImtaVOUCEr wien requre) {12) NORMAL WDRK HOURS.
72 Attend So CA Catastrophic Plan kick off ©:00 - 6:00
(13} PRIVATE VEHICLE LICENSE NUMBER
(14 MILEAGE RATE GLAIMED
48.5¢/Mile
SAGENCY ACCOUNTING OFFICE |
USE ONLY |
PAID BY REVOLVING FUND CHECK NUMBER
+ S
(15} | HEREBY CERTIFY Tnat i above is-a-m's‘ﬁmnrs:\ma avel Xpenses incurred Sy me m accordance with DPA rules in the service of the State of Calitoria
1t 4 orvately owned vehicle was usgh, Sm 1t milage rawes ex:ee&‘pa min; 2. | certity the cost of operating the venicle was equal to oF greater than the rat /
smmed. and Wat | nave met e reEguItements as preseribed by S}Wmsz OTE3, and 0754 DOTIAIMNG 00 Vehiche Sakend oo sees oot e e
; e -

CLAIMANT. . DATE I
" #

17} SIGNATURE AND TITLBQF AUTHOS on reverse)

HTOP‘ SPECIAL EAFLivwe-.
- .

I DATE

DATE

| ///5':/2065




